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cervical and in the upper dorsal region there was a cer¬ 
tain amount of prominence of the spine. On opening 
the skull, the frontal, parietal, and occipital bones were 
found to be thickened, the hypertrophy principally in¬ 
volving the diploe. The brain weighed forty-six ounces 
and its membranes were normal. The pituitary body 
was considerably enlarged, and the canal between it and 
the third ventricle was patent. The optic nerves imme¬ 
diately in front of the commissure were much flattened, 
especially the right, which was exceedingly soft and 
tore easily. The thyroid gland was enlarged and 
weighed nearly two ounces. The thymus gland was 
persistent, the left lobe hypertrophied and passing 
behind and to the left of the manubrium sterni. The 
gland measured nearly two inches in length and weighed 
one ounce. Its surface was lobulated, its consistence 
pulpy, almost diffluent, and its color a brightish pink. 

J- c. 

CLINICAL. 

Paralysis Agitans and Hysteria .—Chabbert 
(Archiv. de Neurologie, June, 1893 ) 

The case reported by Chabbert establishes: 

1. Paralysis agitans occurs in individuals who have 
previously presented convulsive manifestations of an 
hysterical nature. 

2. It is possible for paralysis agitans to co-exist with 
perfectly characteristic stigmata of hysteria. 

The case cited is as follows: Male, 66 years old ; 
family history free from nervous or diathetic conditions. 
One brother had attacks resembling “ haut mal,” follow¬ 
ing fright. 

The patient in his infancy and youth was free from 
convulsions and eruptive diseases. When twenty years 
old he had a well marked attack of grand hysteric , which 
followed a period of exceptional bicn faisarue and self- 
sufficiency. Two years later he suffered from an attack 
of typhoid fever which was followed by an extremely 
tedious convalescence. From 1859 t° 1886 he had per¬ 
fect health. At this latter date he was greatly harassed 
by financial obligations which he was unable to meet and 
which later necessitated the emigration of his family. 

After this his disposition changed. He became sad 
and taciturn, suffered from indigestion and insomnia and 
instability of the emotions. Two years later he “ caught 
cold,” which settled in the head and left upper extremity. 
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This was followed by a considerable pain and stiffness 
which was thought to be rheumatic. Some months after¬ 
ward, following severe emotional disturbance the left 
hand and later the entire extremity began to shake. 
When the case was reported the most important symp¬ 
toms, without entering into details, were as follows : 
The objective symptoms were, muscular rigidity, tremor, 
mask or expressionless face, characteristic attitude of 
Parkinson’s disease. Subjectively, there were, sensations 
of twitching, desire to continually change position, great 
and easily induced fatigue. The symptoms that are fre¬ 
quently found in paralysis agitans and which were ab¬ 
sent in this case, were the sensation of heat, which in 
this patient was replaced by a sensation of cold, and pro¬ 
pulsion and retropulsion. 

In addition to this group of symptoms, he presents 
exaggeration of the knee and masseteric reflex and 
epileptoid trepidation. The stigmata of hysteria, which 
are well defined, are, concentric limitation of the visual 
field, dyscromatopsia, loss of sense of smell and of taste. 
The author remarks that the change in the reflexes are 
suggestive respectively of change in the lateral pyramidal 
columns and the ganglionic elements of the cerebro¬ 
spinal axis, but the supposition of such a lesion can be 
quickly excluded in this case, and that the exaggeration 
of the reflexes are dependent on the hyper-excitability 
of the spinal centres which is so frequently seen in hys¬ 
teria. He further remarks that the co-existence of these 
two diseases does not interfere with the conception that 
we have of them, from a pathological standpoint. As the 
author suggests that the two diseases, paralysis agitans 
and hysteria have a very close relationship, it is probable 
that he does not accept very seriously the view of degen¬ 
erative or leust nutritional changes that have been de¬ 
scribed by many recent writers on paralysis agitans as 
existing in the gray matter of the brain and spinal 
cord. J. C. 

Two Cases of Epilepsy Dependent Upon Alter¬ 
ations in the Nose.— Dr. F. Kjellman, of Stockholm, 
describes two cases of epilepsy in children due to 
alterations in the nasal cavity. The first case, a school 
boy of 12 years, had for four years suffered from epilep¬ 
tiform attacks, which usually appeared in the morning. 
He would be found with his head buried in the pillow, 
his face distorted, his body completely rigid and unable 
to speak and unconscious. This would persist for 



